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This ia to acknowledge that yau have Filed a MNetifigation of
Hazardous Waste Activity for the installation located =t tho
addrecs chown in the box below to comply with Secltion 3010 of tho
REocoource Conservation and Eecuvery aAct (ACAA) . Yorur EFA
ldentification Number for that installation appears in the box
below. The EPA Identification KNumber wmust be included on all
ehipping manifesbts for transporting hazardeus wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operatorz of hazardous waste treatment, s=torage and disposal
facilities must file with EPA; on all applicaticons for o Federal
Hazardous wWasate Permit; and other hazardous waste manadgement
reportas  and documents roguired under  Suktitle C  of RCRA.
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